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7:30
a.m

.to
8:15

a.m
.

–
Registration,continental
breakfast,display

tables
and

netw
orking

8:30
a.m

.to
3:00

p.m
.

–
M

eeting

Keynote
address:“Poor

controlon
directly

observed
therapy”

PaulT.Kubic,M
D

Im
plem

enting
the

W
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Asthm
a

Plan
2009-2014

W
orkgroup

m
eetings

Interactive
asthm

a
action

plan
(iAAP)

N
ew

technologies
to

im
prove

asthm
a

m
anagem

entand
public

health
surveillance

5:00
p.m

.to
6:00

p.m
.

–
N

etw
orking

and
cash

bar

“Peak
flow

s
and

PFT’s”
PaulT.Kubic,M

D
C
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.,
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C
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M
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eso
ta

Dr.Kubic
is

a
pediatric

pulm
onologistw

ith
m

ore

than
25

years
experience

in
private

practice.He

has
broad

experience
directing

a
variety

of

hospital-based
pulm

onology,respiratory
therapy

and
pulm

onary
function

program
s.His

special

m
edicalinterests

include
asthm

a,cough
and

sports-related
pulm

onary
problem

s.
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Organization ........................................................................................................................................................................

Address ................................................................................................................................................................................

City......................................................................................... State .................................. Zip..........................................

Phone ..................................................................................... Fax ....................................................................................

E-mail ..................................................................................................................................................................................

Mail or fax registration to:
Sarah Chang
Children’s Health Alliance of Wisconsin
620 S. 76th St., Suite 120, Milw., WI 53214
Fax: (414) 231-4972

REGISTRATION FORM
WISCONSIN ASTHMA COALITION

Space
is

lim
ited

for
this

free
event.

W
e

w
ould

like
to

acknow
ledge

the
follow

ing
organizations

for
their

support
of

this
m

eeting:

6:00
p.m

.to
8:00

p.m
.

–
D

inner
program

May 6: Free - Dinner Program

Vegetarian meal requested.

May 7: $25 - WAC Spring Meeting - “Asthma innovations.”

My $25 registration fee is in the mail.

I will pay the $25 registration fee at the door.

Vegetarian meal requested.

•
G

enentech
and

N
ovartis,vendortable.

•
G

laxoSm
ithKline,vendortable.

•
M

erck
&

Co,Inc.,vendortable.
•

Sanofi-Aventis,vendortable.

•
Teva

Specialty
Pharm

aceuticals,vendortable.
•

W
isconsin

Departm
entofHealth

Services,U
S

Centers
forDisease

Controland
Prevention

Cooperative
Agreem

ent.

Registration due April 30, 2010.
Confirmation letters with hotel information and directions will be
sent by e-mail. Please make checks payable to Children’s
Hospital of Wisconsin. If financial hardship prevents you from
attending, call (414) 292-4000 to request the fee be waived.


